-

» U.S. Departmant of Labor FORM LM_3O Form approved

Office of Labor-Management Cffice of Management

Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is.mandatory under P.L 86-257, as amended. Fatlure to comply may result in criminal prosecution, fines, or tivdl penafties as provided by 29 U.S.C 439 or 440.

I READ TH: INSTRUCTIONS CAREFULLY BEFORE PREPARING TH £ REPORT. J

1.FileNumber U- €] 743 2. Fiscal Year Covered From:

| /1 / 2¢08 Thoush: 2 S 3 S 2008
3. Name and address of person filing. 4. Name, file number, and zdcress of labor organization.
ame Chacles B Deflen e Tinruio. Lo Asocinhion

Labor Organization Fila Nurber Ln\ 0]0‘4}30

P.O. Box, Bidg., Room MNo., if any P.O. Box, Building and Roo v Number, if any

st 200 [Y|psorbeco 3 KA st 2122 Purnett BVD
ay W) \ at Ajj(m ' cy 9 Amim f-.a" o |
State N a zpcoasra  ZPHOTG | smte [\l C_ ZIPCode+4 2840

5. Posttion in fabor organization. (R,&S‘ -\\B’t,i"l s

Enter appropriate data below if, during the pas# fiscal year, you or your spouse or minor child directly or intliractly had eny of the following interests
(exc2pt as specified in the exclusions set forth in the instructisns):

A. Held an interest in, engaged in transaction: (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose ernslioyecs your organization represents or is actively sesking to represent.

6. Name and address of Employer (including trade nerme, if any). 7.a. Nature of Interest, Transaction, or Income.
Name |,

Trade Name, if any:

P.OC. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIF Coda + 4
Signature

16, Signature and verification, The undersigned doclares, under penalty of Perjury and other applicable panzities of the taw, that all of the information
submitted in this report (including the information contaired in any accompanying documents), has been examirad by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and complete. (See the section on penalties in tha instruclizns.)

sos_Chacks & sty o 3fpsloe A0 73118

Telephone Number
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Name of Person Filing C)\y_\{ls (:;-‘G\U.DA (__b Sﬁﬁf_af\

File Number U.

3795

B. Held an intzrest in of derived incoma or econcm ¢ benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or kvasing to, or otherwise dealing with the business
of an amployer whose employees your labor org 1niz: tion represents or is actively seeking to represent, or
{2} any part of which consists of buying from or sallng or leasing diractly or indirectly to, or otharwise
daaling with your labor organization or with a trust i which your labor organization is interested.

8. Name and eddress of Business (including trad= nere, " any).

Name TnTERAETIONANL Los@‘wremm Bssoailion

Trade Name, if any: TLA Lo enl ﬁ(o (9

P.O. Box, Bldg., Room Mo., f any
sweat 2)2.2  PoeeTl Bly n
cy  AmiALTo
State N C_

zZPcoca+ 4 2040

9, Business deals with:

j_on\)é“asz_ Ladust Ry
a. Labor Organizztion

X b. Trust

c. Employer

10. if 9.b. or 9.¢. is checked give trust or employer's mama.

Namo fnf,.’o)/ms;fm Tension, Wé%ﬂ&,ﬂ/ﬂ«} b Tearel  Reraborstredls

Trade Name, if any:

P.0O. Box, Bld3., Room No., if any

s PO Box 1N
City wilh\‘dg‘ﬁ(ﬂ

sate NI ZPCods+a 2PHOZ

11.a. Nature of such dea in3.

——

+He¢
IaTzeanTienpl. TooDition Antnusl
Empoyes BenePts ConFrrenlcs

203406

11.b. Approximate dollzr va iz of such dealing.

12.a. Nature of interast hel cr income received.

Toordghsn  Canual Loy ss
Pena Rty Covtay oY

Qo\‘ruwdci

Travik Reambuesemenle T _iTaenakioml

7

12.b. Amount.

2034.78

C. Received from any employer (other than ain amployer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a, Name and address of Employer or Labar Re ztons Consuftant
(including trade nama, if any).

Name
Trade Name, if any;

P.0. Box, Bldg., Room No., if ahy

14.a. Nature of payment,

Street
Cay
State ZIP Cede + 4
14.b. Amount of paymant.
13.b. Is the Business an Employer ot Cansultant 7
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02/09/2066 Employers-ILA Welfare Fund
r PURCEASE ANALYSIS BY GL. ACCOUNT REPORT
01/01/05 To 12/31/035

(9:52:03 AM

ACCOUNT/DATE TT VENLOR , REFNO AMOUNT
6540-00 Travel/Reimbursements
03/10/05 VI CHARLES SEATON REIMB 59.78dr
10/27/05 VI CHARLES SEATON HAWAII 1,975.00dr
Total for 6540-00 Travel/Reimbursements 2,034.78dr
GRAND TOTAL PURCHASES: 2,034.78dr
Gler u-7772 5
0jo-¥7



